Idiopathic bilateral multifocal retinal pigment epithelial detachment (RPED) is an extremely rare condition and is often observed as an incidental clinical finding. The exact pathophysiology and natural course of this disease is not known. We observed a case of multifocal RPED in otherwise asymptomatic middle-aged female. Multimodal imaging confirmed the diagnosis of RPED associated with pachychoroid features, which were not described before, and foci of central serous chorioretinopathy. The benign nature of this entity and role of multimodal imaging has been emphasized in this case.
Case Report
A 52-year-old woman after presbyopic correction, presented to retina clinic for routine fundus evaluation. The best-corrected visual acuity of both eyes was 20/20 and had no major systemic illness. Fundus examination of both eyes showed multiple retinal pigment epithelial detachments (RPEDs) distributed throughout the fundus and concentrated more in the posterior pole [ Fig. 1a 
Discussion
Idiopathic RPED is a rare condition for which pathogenesis and natural course is poorly understood. Widespread primary defect in adhesion between RPE and Bruch's membrane was assumed to be the cause for multiple RPEDs. Gass et al. [1] described the presence of inflammatory infiltrates in the choroidal layer and that of large choroidal vessels in histopathological section. Though majority are asymptomatic, they can develop complications such as hemorrhagic PED, [2] CNVM, [1] and CSR as in our case. The diagnosis is simple and OCT confirms serous nature of PEDs, but other differentials that should be borne in mind but not difficult to diagnose include photoreceptor-RPE diastasis, which predominantly presents as multifocal CSR [3] and nonbest multifocal vitelliform maculopathy in which yellow lesions are located in subretinal space and Doyne's honeycomb dystrophy which is distinguished by temporal distribution of drusen and family history. [4] Evaluation of this condition should include SD-OCT, FFA, and ICGA to rule out the presence of associated treatable conditions such as CNVM, PCV, and CSR.
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Conclusion
Multifocal RPED can be associated with pachychoroid features and foci of central serous chorioretinopathy. Multimodal imaging helps confirm the diagnosis and rule out simulating conditions.
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